
ENVIRONMENTAL HEALTH 
13332 Pennsylvania Avenue  

Hagerstown, Maryland   21742  

 
240-313-3400 Voice  •   240-313-3391 TDD  •  240-313-3424 Fax  

 
 

 
CAMPGROUND PERMIT APPLICATION 

 
 
NAME/TITLE OF APPLICANT ___________________________________________________________________ 
 
CAMPGROUND NAME   ________________________________________________________________________ 
 
CAMPGROUND ADDRESS ______________________________________________________________________ 
 
_____________________________________________________________________________________________  
 
TELEPHONE – CAMPGROUND __________________________________________________________________ 
 
E-MAIL ADDRESS – CAMPGROUND _____________________________________________________________ 
 
OWNER NAME _______________________________________________________________________________ 
 
OWNER ADDRESS ____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
TELEPHONE – OWNER ______________________________________________ 

 
E-MAIL ADDRESS – OWNER ____________________________________________________________________ 
 
EXACT LOCATION OF CAMPGROUND ____________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
DATE CAMPGROUND OPENS ______________________________ CLOSES_____________________________ 
 
APPROXIMATE NUMBER OF SITES OR ACCOMMODATIONS ________________ 
 
TYPE OF WATER SUPPLY ______________________________________________________________________ 
 
TYPE OF SEWAGE DISPOSAL ___________________________________________________________________ 
 
TYPE OF GARBAGE DISPOSAL _________________________________________________________________ 
 
IS FOOD TO BE SOLD?      _____ YES     _____ NO 
 

_______________________________              _______________________________ 
DATE       SIGNATURE 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
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